MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 62-006687

IPARTMENT OF PUBLIC HEALTH AND WELFARE /_Z . » ’?96 STATE FILE NUMBER
, E"sirahon Dmri:t Nn [ A ——Primary Registration District No, _/_a._-_}—____-legislur's Now oo
5! AMENDED "-I-—D l"tﬁ b Q 10Eﬂ
1. PLACE OF DEATH UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY JACKSON a. STATE MI SSOURf COUNTY JACKSON admission)
% b. CI'I;{ (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [N Inside Limits
] .
z TOWN KANSAS CITY: 20 years owN KANSAS CITY Yeyg n 0
. FULL NAME OF OLi | Jxa | j Inside Limit d. STREET If cutside, gi locati Resid F
w € FILLNAME O gﬂ 5"\ &tmﬂ nside Limits LI . {If cutside, give location) eside on Farm
4,l= nstuTioN MATOTTE NURSING HOME |™ 'O 3000 4 TRUMAN ROAD |0 %X
| 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
] (Type or print} DEOAFTH
HENRY SAM SALLEE . 10 1862
| 5. SEX 4. COLOR OR RACE 7. Marrigd [J  MNever Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 'DYEAR 'HF UNDER 24 HR
Widowed |x Divorced O Months ays ours Min.
WHITE 9-29-77 84
— ]| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or coundry) | 12, CITIZEN OF WHAT COUNTRY
) of woarking life, even if retired)
il cUSTOBIAN"E" JaNT TOK UNKNOWN o M. S. A,
11 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF AYSPApD/OR WIFE
-
—12 UNKNOWN SALLEE UNKNOWN HANNAH SALLEE
Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? FAS ®nC L AECMO IR0 1 17, INFORMANT re:
=< (Yes, no, Naknown) {If ye1, give war or dates of service 56 E tMBRIDGE
" C. R. MASON KANSAS CITY, MO,
—{0¢ - 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
< uZJ PART I. DEATH WAS CAUSED BY: 6 ONSET A DEATH
—2 s g IMMEDIATE CAUSE {a) <. o
gl || g ters /. '
— |
@ {5 a Conditions, it sy, Duetoty (Rt €C1O0SCl ey & S 7 o /2 -4 PV
» 5 which gave rise to v ¥ v bl
~l= |7 sbove cause (a),
E = stating the under-
_ tying cause last. DUE TO (¢}
““% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femasle was
. g disease condition given in PART | (a) there a pregnancy in last 90 days.
i %’ § 'DYes I O Ne | O Unknown
= E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1} of item 18.}
g & PERFORMED? [m] O o
2 ) YES[J NOO
-l +
g 5 20¢c. TIME QF Hou Month, Day, Year
4 = INJURY am.,
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., e}
NOQT WHILE AT WORK [
Qo -
é g 21, 1 attended the d d from l hd Z'y ‘ 'S / fo_i._“#‘tu'_and last saw :ﬁ; alive on_z_'&é_z,__
o o Death occu% st 1 H 00 P. m on the date stated above, and to the best of my know!edga, from the causes stated,
= A @4
8 ol . SIGN {Degres or tfitle) 221: ADDRESS Z2c. DATE SIGNED
5 b= é {.g d—(’L ./ N
z [y v gvl' oS A; )N, ; 23 N F WfﬁVCREMATORYV ' "23d. LOCATION (CTty, rown of county) (Srate)
) o ify
g 2 [EREBIATLON FEB.11,'62 | D.W._NEWCOMER'S SONS | KANSAS CITY MISSOURI
5 i 7i. FUNERAL OIRECTOR ] 331 BrustiCteek Blvd, | 2 DAIE RECD. BY LOCAL REG. [ 28. REG) S SIGNATURE
= %] D. W. Newcomer's Sons Kansas City, Mo. ,2_/o0-L2

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

- .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W%@
Signature of Student Embalmer e 4 v /
Licensed Embalmer No. 6(/5"2\

P.O. Address% (v-/ /l//ﬁ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds far revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




